influenza. Needless to say, no one knew that the patient had been exposed to infection, and she herself, on the morning of the operation, said she felt perfectly well. It was discovered afterwards, however, that a brother had visited her in the Nursing Home on the very day on which he was seized with a malignant form of influenza. A combined extraction was performed, and at the time everything went smoothly. On the afternoon of the day of operation, the patient complained of very severe pain in her back, but no rise of temperature occurred until the following morning, when it was 100*4? F. She said that her eye had been quite comfortable, but that she herself felt very ill.
The tongue was dry and glazed; the countenance was dusky; the pulse was 96, and occasionally there were signs of mild delirium. When the eye was examined it was found to be free from injection, the wound in the cornea was closed, and the anterior chamber had reformed. The pupil was widely dilated.
During the second night after the operation, the patient was very restless, and in the morning the temperature was 101'4? F., the respirations were 36 per minute, and the pulse-rate was 104, with occasional intermissions. The eye was free from any sign of inflammation, but the iris was congested and the pupil had contracted.
There was no tenderness on pressure over the ciliary region, and no complaint of pain. The Types of Hemianopsia. Significance of Failing Sight. (Fig. 1) . Those The patient was a girl, 14 years of age, whom I saw in consultation with Dr. Andrew7 Tindal.
She had been complaining of headache^ accompanied by a feeling of exhaustion for more than twTo months, but she had been regular in her attendance at school, and, although tired from overwork, was considered to be in good health. On the day of the onset of the illness (12th January, 1920) she came home from school at mid-day apparently in her usual health and took dinner, but on the way back to school she suddenly fell down in a fit, and was brought home unconscious. When Dr. Tindal saw her she was quite insensible, and was suffering from occasional convulsive seizures.
The temperature was 102? F. She was unconscious for three days, but after that time she made rapid progress, and in less than a fortnight temperature and pulse wrere normal, and she appeared to have made a satisfactory recovery. She had been out of bed and going about indoors for several days before it was discovered that she could not see with the right eye. I saw the patient for the first time on 12th February, 1920. The right eye was blind; the pupil was dilated and did not react to light; and there was intense optic neuritis accompanied by numerous haemorrhages in the neighbourhood of the optic disc.
Vision of the left eye was Snellen's types; the consensual pupillary reflex was absent, but the direct reflex was present; the optic disc was inflamed, but not so acutely as the right; and there was absence of the temporal half of the field of vision (Fig. 2) in the lower aspect of both fields of vision (Fig. 4) (Fig. 5) It is very important to be on the outlook for quadrantic (Fig. 4, 
